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IT is clear that some of the greatest achievements in preventive medicine will be the by-products of social measures. If to this be added the large scale reduction in the incidence of controllable disease the field of cutrative nmedicine is certain to undergo contraction. This change will take a generation or more to come about. But now is the time to begin to foster that change in outlook which the doctor of the near future must acquire-i.e. the biological and sociological approach to the problems of health and disease.
The genzeral practitionier, as I see him, will have the primarv care of the family unit in health and in disease. His main pre-occupation will be the study of the phenomena of the early deviations from the normal rhythm of mental and physical health at all ageperiods. He will treat disease in its earlier and reversible stage. He will I believe work more with his brain, for much of the craft procedures in medicine can and should he carried out by medical auxiliaries acting under his direction. General practice will thus become an important specialism-perhaps the most important of all. In the field of specialist practice based on a co-ordinated hospital system, with the aid of biophysics and biochemistry, the physician should regain much of his old predominance over the surgeon. But we mav be assured that advances in surgical technique yet to come, combined with still more effective measures to "make the patient safe for surgery", will enable the surgeon of the future to invade almost anv region of the body with increasing impunity. There is, however, one proviso-that it be necessarv for him to do so for the mitigation or cure of a particular disease. What must surelv happen is that the newer medicine will supplant the relatively crude surgical procedures used to-day in the treatment of many disorders of the viscera and ductless glands. The future looks rather grim for the abdominal suLrgeon! But this change in the balance of power will have an equally great repercussion on the repertoire of surgical feats of the orthopaedic surgeon. The conservative surgerv of accidents and of congenital deformities will no doubt long endure. The surgeon of the future, if he is not to become a mere craftsman in an ever-diminishing sphere, must not only be grounded in the basic sciences and in medical science, but must keep abreast of expanding knowledge in these disciplines. His approach also, to the problems of disease, must be that of the physician-biologist.
Of the more immediate issues which concern the future of orthopedics, there are three problems on which I might offer comment: (1) The scope of orthop2edic practice in the near future;
(2) the place of the orthopacdic surgeon and of orthopcedics in the teaching of undergraduates; (3) the training of the orthopacdic'surgeon. Futture scope of orthopxdics.-Will the sphere of action of the orthopacdic surgeon remain relatively stabilized for some time to come? That definition of our specialism wvhich we inherited from our great master Robert Jones is conceived in terms of therapeutics: "The treatment by manipulation, operation, re-education, and rehabilitation, of the injuries and diseases of the locomotor system." To complete the description of our role, it must be added that in the exercise of our diagnostic functions we are called upon to act both as a court of first instance and as a court of appeal.
The evolution of specialism in all fields of human knowledge has consisted in the abstraction of parts from the greater whole. Thus, from general surgery (in its nineteenth century connotation as the whole of surgery), orthopacdics, urologv, thoracic surgery, neurosurgery, and plastic surgery, have each in turn been abstracted. Of these special fields orthopoedics is bv far the largest abstraction and in scope and importance is analogous to neurology as the largest abstraction from general medicine. Now the natural Sectton of Orthopcedtcs 203 trend is for the process of abstraction to continue. Thus in orthopoedics at the present time we can detect the tendency to isolate the treatment of injuries of the locomotor system (the surgery of accidents) as a future "sub-specialty" for a limited group of orthopadic surgeons. This trend, arising within our own ranks and under our own guidance, has received powerful reinforcement from the outside, consequent on the enhanced importance of industrial medicine. We may also contemplate a potential modification in our sphere of activity resulting from the organization of arthritis centres in a national scheme for the study and treatment of the chronic rheumatic disorders.
These two examples suggest that whilst the field of practice of any individual orthopidic surgeon may tend to contract rather than expand, the collective responsibility of "orthopaedic surgeons" may come to dominate an even wider field than to-day. We have to remember that whereas orthopadics is in one sense an established field of specialist practice, the principles of orthopicdics are a concept which should pervade the whole fabric of medicine and surgery. Such general principles as the application of rest and fixation in the promotion of the repair of injured tissues, in the control of infection, and in the prevention of deformity and contracture; the use of purposive movements in the restoration of function are common property. I would suggest, therefore, that the changes which I have touched upon do not point to a disintegration of our special province, but rather to a wider diffusion of our influence and teaching in Medicine as a whole.
Orthopxdics in tuindergraduiate teachinlg. The aim of all undergraduate teaching is to turn out a doctor who after a fuirther period of postgraduate training is fit to enter general practice. But in the wards of the medical side of the teaching hospitals, the student is still confronted with the late results of disease, with large numbers of clinical rarities, and with syndromes labelled as specific entities. On the surgical side, the atmosphere tends to be dominated by the dramatic circumstances attending feats of major surgery. The whole setting is designed unconsciously no doubt for the training of the specialist.
The basic themes of the content of the clinical education and training of the undergraduate as I see them are as follows: (1) The miteaninlg of symptoms and signs in the context of discovered phvsiology and anatomyr; (2) the natural history of disease not of specific diseases. In Henry Cohen's words-"There are no diseases, there is only disease"; (3) the response of the patient to the special influence of his heredity and environment. It should be repeatedly impressed upon the student that the clinical picture observed in the casualty department, put-patient clinics, and in the wvards, is an episode. With this approach, the picture of established and relatively incurable disease, wvhich must for a long time form so much of the clinical material of the teaching hospitals, can be presented to the student in true perspective. All teachers will thus in their respective spheres teach social medicine.
NoNv if this concept of the aim and content of clinical teaching be accepted, it is obvious that the orthopxdic surgeon who deals with perhaps the widest single field in medicine the disorders of the locomotor system-has just as much to offer to the student as any other clinician whether bearing the title general or special. I would therefore maintain that the orthopoedic surgeon must take a large share in undergraduate clinical teaching throughout the three clinical years. He wvill not teach as a specialist, or attempt to teach something regarded as a specialism in the narrow sense of the term.
He will certainly not teach orthopxedic suirgery to undergradiuates, but he will teach orthopxdics, first as a notion in clinical medicine, and second in its special application to the wvide field of disorders of movement and locomotion, with all its biological and sociological background. The same status and responsibility in undergraduate education must clearly be accorded to all heads of the larger clinical departments. But it may be asked who will teach general medicine and general surgery? or, who will teach general principles? The answer is plain. In the first place there are no men to-day-under the British hospital system omniscient and omnipotent, capable of teaching general medicine or general surgerv, i.e. the whole of medicine and the whole of surgery. And secondly, all specialist teachers, if fit to be University teachers at all, are in a position to present general principles in the most illuminating fashion. There remains the problem of the co-ordination of the collective effort of a group of "specialist" teachers. The titular head of a university department of medicine or surgery must be primarily a specialist of distinction in one field of clinical action. He must also be a scholar of wide learning and culture. I would here stress mv own strong personal conviction that the direction and co-ordination of the larger strategy of undergraduate teaching is not the function of a Clinical Dean. (1) A preliminary stage, common to all, immediately following qualification and consisting of a combination of varied clinical training in junior resident posts and' higher education in the basic sciences. This stage would cover a period of three years and would culminate in the obtaining of the requisite higher diploma of one of the Royal Colleges.
(2) A second stage, the period of true apprenticeship, as a whole-time resident surgical officer, registrar, or chief assistant. For the intending orthopedic surgeon, one year of this period should be spent in a "general surgical" unit, where the experience gained will be mainly in the classical field of visceral surgery, and cancer surgery in general. After that he should spend not less than three years as resident surgical officer in a large orthopaedic hospital, or as whole-time assistant in the orthopedic department of a large general hospital. In university and teaching hospitals a longer apprenticeship is desirable, so that during this period, the chief assistant can be seconded for travel for six months, or exchanged with his opposite number in a clinic of equal standing at home or abroad.
The future University teacher! should receive special training in experimental and clinical research. Only at the end of the full period of training should the young orthopaedic surgeon be eligible for registration as a consultant or specialist by a central academic body set up for this purpose.
It is the duty and responsibility of those entrusted with the training of the orthopadic surgeon of the future to ensure that we recruit and educate as high a proportion of scholars and teachers as any other of the major specialisms in medicine and surgerv.
